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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute fof Fofm PTO-87S 


CLAIMS AS FILED PART I 



FOR 

- NUMBER FILED 

NUMBER EXTRA- 

BASIC FEE ~- : 
. (37 CFR 1.16(a)) 


TOTAt CLAJMS 
(37 CFR .1.16(c)). • 

minus 20 = 


(NO£pe^fOE^^T CLAIMS 

(37 CFR 1.16(b)) 

mlous 3 = 


MULTIPLE OePENOeNT CLAIM PRESENT (37 CF 

R 1.16(d)) 


• If the difference in column 1 is less lhan zero, enler "0- in column 2. 

CLAIMS AS AMENDED - PART l( 


(Column 1) 


ENT i 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

\r\kA 

WJNl 

Total 

(37 CPR i ,«6(c)) 


Minus 


■ / 


(37CFft 1.16(b]) 


Minus 

■■■5 

■ V 

< 

FIRST PRESENTATtON OF MULTIPLE OEPENOENT CLAIM (37 Cf 

R t. 16(d)) 



((x)lumn 1) 


(Column 2) 


ENT ■ 


CLAIMS 
REMAINING 
AFTER 

AMENDMENT 


. HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

fDM 

Tola! 

<a7CfRl.l€<c)) 


Minus 




(37CfR 1.16(b)) 


Minus 



< 







(Column 1) 


(Column 2) 

(Column 3) 

ENT 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Tola! ■ 

(37 CFR M6(c)) 


Minus 



/1EN 

fndcpendcnt 
(37 CFR 1 16{bt) 


Minus 



< 

FIRSI PRtSl:N1 ATION Of- MUinpLE OEPENOENT CLAIM (37 CPR 

1 « 6(011 


SMALL ENTITY 


OR 


RATE 

. FEE 



X i _ = 


X i = 


= 


TOTAL 



OTHER THAN 
SMALL ENTITY 


SMALL ENTITY 


RATE 

I 
Al 
TIC 
F 

)0l- 
MAL 

;£ 

X i_ ^ 



X s._ . __ = 



+ $ 



TOTAL 
A(X)'LFEE 




8ATE 

FEE 

OR 


S,^ 

OR • 

X % = 


• OR 

X $ ^ = 


OR 

+ %. = 


OR- 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

OR 



OR 

x^ = 


OR 

+ s 


OR 

TOTAL 
AOOL FEE 



RATE 

ADDI- 
TIONAL- 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X J ^ = 


OR 

X t - 


X $ = 


OR 

X s = 


^% 


OR 

+ s = 


TOTAL 
AOO L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

AOOI- 
Tlt)NAL 
F^ 


RATE 

AOOI- 
' TJONAL 
FEE 

X J = 


OR . 

X s = 


X \ - 


OR 

X $ = 


+ 5 


OR 

+ s 


TOTAL 
AOO L FEE 


OR 

TOTAL 
AOO L FEE 



' If the cniry in column \ is less than (he «nlr/ in column 2 write "0- in column 3 
' • If lhe -H.ghcst Number Previously Paid For IN THIS SPACE is less ihan 20 enter -20' 
II the -Highcsl Number Previously Paid Fof IN THIS SPACE is less than 3 enter "3- 

The -Highest Number Previously PaKi For (Total or Indepen d ent) is the highest number found .n the aop roona.. oox .n co^unm t 
onectron of mformadon is required by 37 CFR 1.16. The informaJinn u 


— _ ■ _ ' " "■^^K^'»v>-M. / .a uic iH^MCM iiufni>e r louno in me appropnaie box m ocXunm 1 

AOORGSS SEND TO: Con,„„«io..«, <or Pa,on(s. P.O Oox ,4S0 Arcx^Xa VA ° ^"^"^ "^"^^^ °" COMPIETEO FORMS TO THIS 

II YOU need assistance in completing the torn., call (-eOCW rO-9 1 99 anri s<;/c<< opuoo 2 


